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Tennessee

¥ , \
&kﬁ’ T E C SEMI-ANNUAL LOBBYING EXPENDITURE REPORT

Ethios Commission FOR EMPLOYERS OF LOBBYISTS

INSTRUGTIONS: This Semi-Annual Lobbying Expenditure Report ia for reparting all expenditures ralating to lubbying
In the State of Tennesses. Pursuant o T.C.A. § 3-6-303(a), this Report is dug within forty-fiva (45) doys after the
toncluglon of tha eix-month perods ending Mareh 31 and September 30. The Repod must be flled with the
Tennessee Ethics Commission, 201 4th Avenue Narth, Suita 1820, Nashville, TN 37243, I you have quastions,
plaass faal frae o contact the Cammission at (615) 253-8634 or e-mall Us at glhics.counsgl@atata.tn.us, You must
complete svary ftem, Ahtach additional pages ss necessary. Plaase nate that the Information listed an this Report wil
be posted on the Commission's webslle as required by T.C.A. § 3-6-303(3)(b).

[ gy
1 a  DATEOF DISGLOSURE ﬂ(ﬂ?ﬂ / ‘/', 2.007
h. ﬁEPDRTING PERIOD [check box): (X Qctober 1 —March 31 O April 1 - September 30
2, 8  NAMEOF CORPORATIONENTITY _ VENN-EHARE
b. NAME QF CEO, GFO, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVISING
LOBBYISTS
Perny Frare
. ‘ /
a a, ADDRESS  Street or Rural Route City State Zip Code
. 0. Box 121924
Nashville, 1N 37212 -
b. PHONE NUMBER £15-007-8303
4, LOBEYING INTERESTS
& Lfst the general sublect area(s) lobbied, e.9., “healtheare,” “insurancs,” ele.
Tibraries
b,

Describe the genaral nature and interest of the entity employing or retaining lobbying services, e.g.
“insuranca company,” “professlonal association,” ate, :

Profesaional sasociation
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5. TOTAL AGGREGATE LOBBYIST COMPENSATION, The larm “compansation” is defined by T.C.A. § 3-6-
301(7) as *, . . any salary, fae, payment, reimbursement or other valuable consldaration, or any cambination thereof,
whather received or to be receivad; however, ‘compensation’ does nat inciude the salaty or ralmburasment of an
individual whose lobbylng is incidental ta that person's reqular employment.”

State the aggregate total amount of labbylst compensation pald by tha employer. For purposes of tha
disclasure, compansation pald to any jobbylst who performs duties for the employer In addition to I.obbying' and refatad
activities shall be appartionad to rafiect the loblylst's time allocated for lobbying and related activities in this stata (sen
mora detalled definltions of *Lobbying,” “Administrative Aclion” and “Legislativa Action,” and exceptions thersto, n
T.0.A § 3-5-301). Authority: T.C.A, § 3-6-303(a)(1)(A)-{(K). (Check the approprizte box)

15} Lasgs than $10,000
Tl At l2ast 525,000 but less than $50,000

O Atleast 510,000 bul iess Ihan $25,000
I Atieast $50,000 but less Wan $100,000

[J Atlegst $100,000 but lass than $150,000
[ At lsast 5200,000 but less than $250,000
O At least 5200,000 but lass then $350,000

O At least $160,000 but legs then $200,000
0 At least $250,000 but leas than $300,000
{1 Atleast $350,000 bul less than $400 000

L] i the aggregate letal smount i3 $400,000 or mors, you muet raund the aggregels lolel to the nearast Nty
thousand dollars (360,000): .

8. LOBBYIST NAMES. List the names of the individua) lobbyisis who rendered ssrvices In the State of
Tennesses. Indicate whether they are employed within your organization by chacking the “In-House Lohbylst'
hox. Attach additional pEges a8 needed. Authority: T.C.A. §& 3-6-303(a)(1).

LOBBYIST NAME .

N-HOUS BYIST

)

_ Nathan Ridley

A
]
2]

7. LOBBYING-RELATED EXPENDITURES

NOTE: For the purposes of this Report, any expenditure made for the purpose of achieving a multl-state
affest shall ba apportionsd aqually amaong those states. : :

Exgluding lobbvist qompensation (which iz (eported under 5), state the aggregate total of expanses paid directly by
the employer to third party vendors, for the purpase of influencing legisiative or administrative action through public
opinion or grassroots getfion in the State of Tenhesses. These expenditures includs, but are not Hmited to, costs
relating 1o printing, publishing, adveriising, broadcasting, paid announcements, audictapes, videotapes, compect dises,
digital video discs, Infomaraials, rallies, demonstrations, ssminars, lectures, confarances, postsgs, telaphone related
costs, intemet servicas, public relalions services, governmental relatltns services, poliing sevices, iravel expenses,
granis to lssue groups of grassraots argantzations or any othar axpensa Incurred lobbying. Authority: T.C.A. & 3.6~
303{a)(2)(A)-{K). (Check the appropriate box.)

AR Lass than §10,000
0 At least 525,000 but less than $50,000

[ Al kgast §10,000 but lass than $25,000
[ Atlaast $50,000 but less than $100,000

{1 At teast $100,000 but less than $150,000
{1 At lzast $200,000 but less than $250,000
(3 At lgast $300,000 but less than $350,000

[ At Isast $150,000 but less than $200,000
0 At imast $250,000 but less than 5300,000

. [ At Iast $350,000 but lass than $400,000

[0 if the ageragate lotsl amount is $400,000 or more, you must round the aggrepala lotal to the naanast ity

thousand dollars ($50,000):
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8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggregate total smount of all employer expeniditures for all in-State event{s) which was or should hava heen
reporlad to the Commigsion purstant to T.C.A, § 3-6-305(b)(8). Authority: T.G.A. § 3-8-303(a)(3}).

None

9. TO BE BIGNED BY REPORTING OFFICIAL (must be attested fo by a witness)

| cartify that the infarmation contained I this Report is true and that it is A complets and accurata report to the
best of my knowledge, informatlon and bellef,
el ¢ :
( BTy :g_./ SoA G~ %1%47/ 'Y 2007
Signature of Parson ComplefingMépat. -~ . A Date
Print Name of Persar j, g{g} MY FRERE

i, the undarsigned, acknowledge that | have reviewed the foregoing Report and cartify that Is complete and
ancurale to»ths best of my knowladgs, infarmation and beilef. ‘

Tk 7 : L
CTTA zg<;.é.-./?j..44 | TNae /42007
Signatire of CEO, CFO/4T Authorized Represaniative ./ Date
. Print Name of Person; #IA’_;_’MMV Eﬁ.ﬁﬁa . J
Tou Cecer
ks ON e EQL. , the undersignad, do heraby witness tha above signature of tha GEG,

{Printad Nemj;:liﬂ'tesa} FOQ or Authorized Representative, which was signed in my presenca,

1

Signature of Withess

/’ Date

o) b
% .

e Doy 19 0%
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